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Action : Discontinue

Issue: Income Eligibility

Title :  Minor Parent, Fin. Eligibility
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Use Form No. : NA 290
Original Date : 10-01-02
Revision Date . New

INSTRUCTIONS: Use to discontiue the minor parent's case when the family's income (AU + Non-AU)

causes the minor parent's AU to exceed MAP.

Print message on NA 290. Use the NA 270 as a continuation page to show budget computation.
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